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British Medical Association. 
CURRENT NOTES. 


The Association’s Scholarships and Grants. 


_On page 94 of this issue will be found particulars as to the 


work done by the Association’s scholars fot 1924-25. The 
Science Committee is much indebted to the following gentle- 
men for having kindly acted on its behalf as visitors in 
connexion with the work of the Association’s scholars and 
grantees: Dr. J. G. Adami (Liverpool), Dr. H. H. Dale 
(London), Professor W. E. Dixon (Cambridge), Sir David 
Drummond (Newcastle-on-Tyne), Professor J. B. Leathes 
(Sheffield), and Professor J. Lorrain Smith (Edinburgh). 


; Awards for 1925-26. 
On the recommendation of the Science Committee the 


- Council of the Association has appointed the following as 


scholars, and has made the undermentioned grants, for the 
year 1925-26; 
ScHOLARSHIPS. 


1. Ernest Hart Memorial Scholarship (value £200). 
Dr. Helen Mackay, for research 


in its prevention and treatment. 
2. Ordinary Research work 1 (three—cach of the value 


Miss Alice Bloomfield, F.R.C.S. (second year), for continuation 
of research into the bearing of embryological detail on certain 
pathological conditions arising in the female genito-urinary tract. 
Dr. P. C. Raiment, for research into the significance of the 


changes of the inorganic radicles of the blood in cases of chronic | 


out, and allied diseases. ‘ 

uncan Scott, for further investigation of medullary 
reflexes 
also of 


rheumatism, 

Dr. J. M. 
reflexes. The investigation of the effect upon medullar 
of cauterization of limited areas of the medulla and 


application of drugs thereto; also the effect of deep stimulation © 


of the medulla. 
GRANTs. 
Grants were renewed to: , 
Mr. Hamilton Bailey, F.R.C.‘S., and Mr. George P. B. 
Huddy; F.R.C.S. (jointly) (£50). - 
Dr. Dorothy C. Hare (£35). 
Dr. 7a . L. Keene (£50). 
Mr. F. C. Pybus, M.S.,-F.R.C.S. (£25). 
New grants were made to: 
Dr. G. P. Crowden (£20). 
Professor Winifred C. Cullis (£50). 
Mr. W. S. Duke-Elder, F.R.C.S. (£20). 
Dr. G. R. James (£30). 
Dr. T. McWalter Millar (£50). 
Dr. Robert Platt (£20). 


Ophthalmic Benefit, 


It has recently come to notice that a certain approved . 


Society is endeavouring to enter into an arrangement with 
ophthalmic surgeons in different parts of the country for 
attendance on all the members of the society in the area 
of each of the practitioners concerned who may require 
ophthalmic treatment. This, it is maintained, is not only 
contrary to the spirit of the Regulation which has recently 


becn framed to deal with this matter, but is also contrary - 


to one of the main principles of the Insurance Acts—that 


into secondary | 
(alimentary) anaemia in infancy and the use of ultra-violet light | 


is, free choice of doctor. It is sincerely hoped that practi- 
tioners will not enter into any such arrangement as that 


| ‘méntioned above, but will hold themselves free to treat any 


insured member of an approved society who may desire to 
consult them under the scheme of ophthalmic benefit now 
in operation, : 


Treasurer's Cup Golf Competition. 

The Central Golf Committee appointed by the Secretaries’ 
Conference at Bath for the purpose of the Treasurer’s Cup 
golf competition is as follows: Dr. C. J. Kirk (Darlington), 
Dr. E. K. Le Fleming (Wimborne, Dorset), and Dr. J. U. 
McCutcheon (Glasgow). The committee has decided that 
no change shall be made in the rules for the ensuing year, 
except that the limit handicap allowed will be 18. Any 
member with a handicap of over may, of course, compete, 
but he will not receive more than 18. The earlier date for 
the handing in of entries—namely, October 1st—will enable 
secretaries this year to make the necessary arrangements in 
order that some of the preliminary ties may be played off 
before the very short days set in. The first stage must be 
completed by February 1st. All members of the Association 
who wish to enter for the competition are urged to send 
their names to the Honorary Secretaries of their respective 
Divisions not latér. than. October Ist. - It is hoped that the 
compétition will include. every , Division in.the United 
Kingdom. ‘The rules and regulations governing the com- 
petition for this year are as follows: . 


To be Played for in Three. Stages, Entrance Fee, 28. 6d, 
Open to all Members of the British Medical Association 
: in the United Kingdom. 


‘|. First Stagc.—Entries to. be handed in, to.the Secretary of the 


local Division by October 1st. Arrangements for the eliminating 
rounds ‘to be in the hands ‘of a.special Golf Subcommittee, or, 
failing this, the Executive of the Division. Competition to be 
a knock-out competition under handicap rules, members’ club 
handicap to be accepted (limit handicap 18). The aandicap under 
which a competitor enters cannot be altered at any time during 
the three stages of the competition. Draw to be whe by the 
Golf Subcommittee. Matches to be played upon ground mutually 
agreed upon by the players. Failing agreement, the matter to be 
referred to the Golf Subcommittee for decision. Eliminating 
rounds to be arranged so that the first stage will be completed by 

Second Stage.—Division winners in the area of the Branch to 
engage in knock-out competition. This stage to be completed by 
June Ist. Committee in charge—the Branch Council or a special 
Golf Subcommittee of the Branch Council; arrangements as in first 
stage. For the purposes of. this competition the Metropolitan 
Counties Branch Inner. and Outer Groups will count as separate 
Branches. In some Divisions or Branches it may be convenient to 
‘play one or more of the rounds on one day—making a “‘field day” 
or golfing menibérs. 

Third S tage.—The winners of the Branch stage will play. off 
under medal play ‘conditions (handicap) on the Friday (July 23rd) 
during thé Annual’ Meeting of the Association at Nottingham. 
Winner to be the one who returns the lowest score under handicap. 
Arrangements for this stage to be made by Central Committee 
appointed by Secretaries’ Conference. 

ll disputes to be settled _by the Committee responsible for 
“eomplétion” of “each stage. Dates must be strictly adhered to. 


No extension of time can. be given. 
[1104] 
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Science Committee: Kevorts of Scholars. 


SUPPLEMENT TO TRE 
BRITISH MEDICAL JOURNAL 


SCIENCE COMMITTEE. 


A MEETING of the Science Committee was held on July 7th. 
Dr. C. O. Hawrnorne (Chairman) presided, and the 
following members were present: The ‘Ireasurer (Mr. N. 
Bishop Harman), Dr. H. H. Dale, F.R.S., Professor G. E. 
Gask, Sir Humphry Rolleston, Bt., Mr. H. 8. Souttar, 
Mr. W. G.. Spencer, Mr. E. B. Turner, and Mr. R. J. 
Willan. 
Puerperal Morbidity and Mortality. 

The Committee considered an instruction from the Council 
asking it to promote research as to the factors which con- 
stitute, and the conditions which vary, resistance to disease 
particularly as regards pregnancy and the puerperium. 


Sir Ewen Maclean, Chairman of the Special Committee. 


appointed by the Council to investigate the causation of 
puerperal morbidity and mortality, was present by request. 

Sir Ewen Maciean said that the committee of which he 
was chairman greatly desired the advice and assistance of 


‘the Science Committee in the prosecution of its inquiry. It | 
‘was anxious to know. whether the Science Committee could 


see its way to select from among the applicants for scholar- 
ships one who was prepared to investigate the problems 


presented by sepsis in relation to the puerperal state. After 


Sir Ewen Maclean had made a lucid statement of the 


nature of some of the questions awaiting solution the 


Committee discussed the proposal at considerable length. 
After discussion the Committee arrived at the opinion that 


the best body to determine the lines. of such a research was 


the Committee on Puerperal Morbidity and Mortality, and 
expressed the hope that the Council would make funds avail- 
‘able for this purpose by the institution of a special scholar- 
ship or otherwise. The Science Committce at the same time 
stated that if it could assist in any way it would be glad 


to do so, 


Reports or Grantees, 1924-25. 
Cocaine Substitutes. 
Dr. A. J. Copzrann (Cambridge), Ernest Hart Scholar, 


1924-25, reported that he had arrived at certain conclusions 


in the course of his research or cocaine substitutes, and 
that a full statement of his results would very shortly be 
ready for publication. 


Tuberculosis of Testicle: Heredity of Polycystic Disease 
of Kidneys. 

: Mr. Huen W. B. Cairns, M.B., B.S., F.R.C.S., whose 
investigations were conducted at the London Hospital, was 
appointed a scholar to inquire into tuberculosis of the 
epididymis and testicle: the paths of infection, the progress 
of infection, and the results of treatment. He also took 
advantage of. an opportunity to trace the operation of 
heredity in polycystic disease of the kidneys. 

Tuberculosis of Testicle—Mr. Cairns reported that from 
a study of 190 cases of tuberculosis of the male genital tract 
the following conclusions were drawn: 

1. Examination of cases at necropsy showed that tuberculosis of 


the genital tract may begin in the prostate, epididymis 
in the body of the testicle. In this series "56 - png of ths 


‘cases began in the epididymis or testicle and 33. per cent. began 


(6) by way of the urinary tract from some pre-existing 


in the prostate. 

2. The infection of the 
blood stream, usuall 
as part of a 


genital tract occurred—(a) by way of the 
eneral dissemination from some pre-existing focus; 

in 
the kidneys. . 

3. From the epididymis the disease tended to spread to the body 
of the testicle. Between the prostate and epidi ymis there was a 
spread, in either direction, along the lumen of. the vas deferens. 

4. Of the 80 cases treated. surgically, 44 have been followed up; 
11, or 25 per cent., are dead; of ‘the remainder, 19 ‘.ave shown 
further active tuberculosis (in the other. testicle in all but 2 cases) 
and 14 are perfectly. well. 

5. In the treatment. of tuberculous epididymitis by orchidectem 
or epididymectomy the ultimate results were no worse in cases in 
which the prostate was also involved than in cases in which the 
disease was confined to the testicle. In fact, in this series they 

6. It is clear, therefore, that the course of treatme::t to be 
adopted in tuberculous epididymitis does not depend cn whether 
tuberculosis of the genital tract begins in the prostate or in the 
2pididymis. It depends rather on two other factors: (1) the extent 
ot the original partial dissemination, of which the’ tuberculous 
epididymitis is an expression; (2) the resistance of the patient. 

hese factors can at present only be assessed’ by clinical observa- 


as part of a partial dissemination, or rarely - 


tion. The conclusion is that all cases of tuberculosis of the epi- 
didymis should at first be treated by conservative methods, general 
hygienic treatment, tuberculin, etc., until the above-mentioned 
factors can be adequately estimated. Only then should the question 
of surgical treatment be raised. Orchidectomy is in some cases 
unnecessary, while in others, m which the original partial dis. 
semination has been extensive, it is useless; but in the majority 
of cases orchidectomy proves to be of great value in assisting the 
patient to overcome the tuberculous infection. 

Heredity in Polycystic Disease of the Kidneys.—During 
the course of the year Mr. Cairns availed himself of an 
opportunity which presented for the study of heredity in 
polycystic disease of the kidneys. The patient, a woman, 
stated that many of her relatives had suffered from kidney 
trouble. An extensive investigation of the family history 
showed that polycystic disease of the kidneys occurred with 
great frequency in the family. Five generations had been 


traced and studied. The investigation was compiete only» 


in the three intermediate generations, comprising 42° 
individuals, of whom certainly 8 and probably 2 others 


- were affected with polycystic disease of the kidneys. Study 


of this family and of cases reported in the literature had 
shown conclusively that polycystic disease of the kidneys is 
hereditary: An analysis of the hereditary factor on 
Mendelian lines could not yet be attempted, more especially 
because the difficulty of disproving the presence of poly- 
cystic kidneys in any one member of an affected family was 
very great. It was clear, however, that the hereditary 
factor was not sex-linked. The disease made its appearance 
in successive generations at an increasingly early age, and 
thus probably provided another example of the phenomenon 
of anticipation.” 


Gastric Ulcers and Duodenal Secretions. 

Mr. Norman M. Dort, M.B., B.Ch., F.R.C.S.Ed., has 
carried out in Edinburgh an inquiry into the secretory and 
motor functions and relations of the stomach, pylorus, 
and duodenum. The inquiry is still in progress, but Pro- 
fessor Lorrain Smith, who has acted as visitor for the 
Committee, has made the following interesting report, 
explaining the nature of Mr. Dott’s inquiry and the impor- 
tant results to which it may be expected to lead. Pro-. 
fessor Lorrain Smith’s observations are as follows: 


‘The result of Mr. ‘Dott’s investigation has been to show 
that gastric ulcer forms when the duodenum is experi- 
mentaliy isolated in such a way that the action of its 
secretions in neutralizing the acid gastric juice is elim- 
inated.. The next step in the investigation is to determine 
how far each of the secretions included in the group is 
a factor in this general result. Mr. Dott is now proceeding 
to work this out. The duodenal secretions include the 
bile, the pancreatic juice, and the secretion of Brunner’s 
glands, and so far the experiments appear to indicate the 
importance of the secretion of Brunner’s glands in the 
prevention of ulceration. Incidentally Mr. Dott has made 
observations of great interest in regard to the causation of 
intussusception and acute pancreatitis. The whole investi- 
gation promises to be most fruitful. 


Relation of Embryology to the Pathology of the Female. 
Genito-urinary Tract. 

Miss Auice Broomrretp, M.D., F.R.C.S. (London), 
reported as follows: 

During the year 1924-25 my work has consisted largely in . 
continuing to collect, prepare, and make serial sections of 
specimens. From these reconstructions and drawings of 
the developing female pelvis and its contained organs have 
been made, and models will be constructed when necessary. 
A histological examination has also been undertaken of: 

(a) The tubal, uterine, cervical, and vaginal epithelium and its 


gradual differentiation. 
(6) Wolffian remnants in the tubal and uterine wall, ete, 


From this examination one or two points of interest 
have arisen which merit further investigation and study, in 
particular— 

(1) The meaning and structure of the so-called ‘‘ vaginal bulbs,” 

(2) The gradual development of the uterine musculature, and its 
relation to the broad ligament; 
and it is my intention to work on -these two points, 
among others, in the near future. It is hoped, in time, to 
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complete an entire series of reconstructions of the female 
genital organs at every stage from early embryological to 
late foetal life in order to study their gradual development 
and differentiation. This series, it is hoped, when completed, 
will serve as a standard of comparison in cases of minor 
developmental defects of the female genito-urinary organs, 
and so make it possible to work out the pathological 
embryology of such major gynaecological defects as im- 
perforate hymen, occlusion: of the vagina, vaginal cysts, 
and uterus bicornis. It may also help in the study of the 
pathology of ectopic gestation, certain types of ovarian 
cyst, and other at present variously interpreted new 
growths of the female genital system. The progress of the 
work, owing to the difficulty experienced in obtaining 
material in a good state of preservation, and the time 
taken in preparing specimens, is necessarily slow. 


Vagal Vascular Refleres. 
Dr. J. M. Duncan Scorr, demonstrator of physiol 
physiolo 
St. Bartholomew’s Hospital, presented the following aan 
on experiments carried out during 1924-25, with the aid 
of a grant made to him last year:— = 


Stimulation of the central end of the cut vagus in the 
cat or -the depressor nerve in the rabbit usually causes a 
fall of blood pressure. In 1908 Bayliss, working at 
Sherrington’s suggestion, brought forward evidence which 
he thought proved that this effect could be converted or 
“reversed ’’ by strychnine into a pressor effect; he found 
that after large doses of strychnine in the rabbit, depressor 
effects from the depressor nerve were replaced by pressor 
effects. Wenckebach asked why section of the vagi, nerves 
which conserved the’ heart and spared it from overstrain, 
should be of benefit in cases of angina pectoris, and has 
obviously been influenced in his answer to that question by 
Bayliss’s work; he supposes that in angina the normal 
sparing depressor action of the vagi has been converted 
into a harmful pressor one. The. question whether such 
“reversal”? of vagal action occurs is therefore of ‘impor- 
tance. Sherrington showed in 1905 that the phenomenon 
of muscular inhibition elicited by the stimulation of a 
sensory nerve could also be changed by strychnine into 
excitation; analogies appeared to exist between the 
muscular and visceral systems. 

It is obvious that another explanation of ‘ reversal” 
might be that strychnine causes a selective paralysis of the 
depressor fibres and a relative augmentation of a pressor 
effect, which was normally masked by a more powerful 
depressor effect. .This supposition would be rendered more 
probable if it could be definitely shown that the vagus 
contains both pressor and depressor fibres. Most observers 
have noticed that stimulation of the central end of the cut 
vagus may occasionally cause pressor effects and have sus- 
pected that both types of fibre are present in the vagus. 
Confirmation of this supposition has been obtained. 
Ranson and Billingsley showed that vasomotor effects re- 
sulted on stimulation of areas of the trigonum vagi in the 
floor of the fourth ventricle; a depressor result could be 
obtained from a point just lateral to the obex, and a pressor 
result from a point just below the inferior fovea. This 
observation was confirmed by Scott and Roberts. In the 
work now reported it has been shown that cauterization of 
the depressor point causes, even more constantly than 
strychnine injections, a reversal of the reflex from the 
vagus; while cauterization of the pressor point almost 
entirely abolishes this reversed pressor effect. The two 
types of fibre are therefore anatomically separated in this 
— and it is clear that the vagus contains both 
vpes. 

The effect of applying minute doses of strychnine to 
each of these points has been observed. Comparatively 
large doses, amounting to approximately 1/20 mg. of 
strychnine nitrate, locally applied to the depressor point 
paralyse the depressor reflex, while doses of about one-tenth 
of that amount increase it. Similarly the pressor effect 
obtained from the vagus after cauterization of the de- 
pressor points is also increased by local application of 


small doses of strychnine to the pressor points. No change 
in the nature of a synapse is concerned in this pheno- 
menon ; a depressor synapse does not become a pressor one. 
The ‘‘ reversal’? of the depressor into a pressor reflex 
observed by Bayliss is therefore due to an unmasking of a 
pressor element owing to the paralysis of the depressor 
element in a mixed reflex. Another step in our knowledge 
of the mode of action of strychnine and of the constitution 
of the vasomotor centre has been made, but some explana- 
tion must be sought for the beneficial effects of vagotomy 
in angina other than one based on the supposition that in 
this disease the depressor reflex is ‘‘ reversed.” 

I am indebted to Sir Charles Sherrington for clarifying 
the connexion which exists between this and his own work. 
He observed that after injection of strychnine stimulation 
of a mixed afferent nerve caused excitation rather than 
inhibition of certain skeletal muscles. It would appear 
from this that in sensory nerves reflex inhibitory fibres are 
mixed with excitatory fibres, just as are the two types of 
reflex vasomotor fibres in the vagus. Electrical stimula- 
tion applied to the mixed nerve will give an effect which 
is the balance or resultant of stimulation of two antagon- 
istic types of fibre. The exact method of operation of a 
drug like strychnine cannot be determined by observing 
its effect upon such a mixed reaction; the two components 
in question must be isolated in some way, and the effect of 
strychnine determined upon each separately. In other 
words, some means must be devised for evoking a pure 
contraction unmixed with inhibition, and -for evoking 
a pure inhibition of contracted mustle. Liddle and 
Sherrington have found such pure effects in the contraction 
of the knee extensor in response to a streteh, the latter 
being a natural stimulus evoking contraction unmixed with 
any inhibition. Traction on the knee flexor during the 
contraction of the extensor is similarly a pure stimulus 
evoking relaxation of the extensor unmixed with any 
excitation. They have observed that strychnine in small 
amounts increases the contraction of the knee extensor in 
response to a stretch, and also the above-described relaxa- 
tion phenomenon. They point out that the increase in 
the contraction caused by strychnine is due to increase in 
the number of motor neurons involved or to increase in 
their individual capacity for evoking a contraction. In a 
private communication Professor Sherrington has pointed 
out to me that the question arises whether the increase in 
the relaxation phenomenon is due to a similar cause—that 
is, increase in the number of inhibitory neurons involved 
or in their individual capacity for evoking inhibition—or 
merely to the fact that the increase in the number or 
capacity of the motor neurons involved affords a bigger field 
upon which the inhibitory neurons can act. It would 
appear from the work now reported that so far as the 
vascular system is concerned the former supposition is 
correct. Strychnine locally applied in small amounts to 
the depressor synapse has no effect upon the vasomotor 
centre by raising the blood pressure or increasing pressor 
reflexes; it does not increase the field of action of the 
depressor neurons by increasing the number of pressor 
neurons involved. Its method of operation in causing an 
increase in the depressor reflex in this case is due to a 
direct stimulating action upon the central element of the 
depressor are. The depressor reflex which may be obtained 
from somatic nerves is unlike that from the vagus in that, 
though increased by small and paralysed by large doses of 
strychnine, it is unaffected by cauterization of the depressor 
point. This suggests that there is in the neighbourhood 
a somatic depressor cell station, affected by diffusion of 
strychnine from, but not by, cauterization of the depressor 
points. Experiments are well on the way to determine this 
point, and also to locate the situation of the still indeter- 
minate cardio-inhibitory centre, and they will be continued 
during the coming year. It is felt that it is worth while 
to attempt to extend to other parts of the medulla and 
pons the observation of the effect on reflexes of local 
destruction and local application of drugs. 

I am indebted to Sir Charles Sherrington, to Professor 
Langley, and to Dr. H. H. Dale for their kind help, and 
to the British ‘iedical Association for the grant which it 
made me during the past year. 
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Acoustical Apparatus. 

Tue Government has appointed a blind-man on the Committee 
on Broadcasting; it would have been a further touch of 
imagination to have appointed a deaf man. Mr. R. H. Dent 
(95, Wigmore Street, W.), in showing his newest aids to 
hearing, emphasized the usefulness of the portable telephone— 
which is what his instrument really is--in. enabling persons 
suffering from middle-ear deafness. to enjoy music and speech 
transmitted by wireless. We experimented with Mr. Dent’s 
‘*ardente acoustique,’ and were surprised and pleased at the 
results. The sounds were magnified without being distorted. 
Moreover, the instrument-collected sounds from all round the 
listener, and not from one point only. This instrument is 
attached to the ear in such a way that its presence is scarcely 
noticeable either to the wearer or anyone else. 

Acousticon aids for the deaf were shown at the stand of 
General Acoustics, Limited (77, Wigmore Street, W.). The 
acousticon has now a good many years behind it, and has been 
progressively improved and made more sensitive and more 
adjustable to different degrees of deafness. The important aim 
of recent developments has been to make the low sounds louder 
while giving to the loud sounds only the minimum increase. 
Emphasis was laid upon the range of acousticons now available 
and the methods of testing patients to ensure accuracy; also 
upon the neatness, lightness, and elegance of the instrument. 
A multiple acousticon was shown, enabling a number of deaf 
people to hear in a public meeting; this instrument, it was 
er Fa been fitted in over 300 churches in England and 
Scotland, 


Trussgs and Orthopaedic Appliances. 

H. E. Curtis and Son, Ltd. (7, Mandeville Place, W.), 
exhibited their abdominal support, and a modification for the 
tropics which was distinguished for its lightness. Among other 
devices at this stand was a colostomy support (or a truss where 
no general support was required. This firm, in addition to 
its exhibition of appliances of its own manufacture, made a 
feature this year of the ‘‘ kaylene ’’ preparations for intestinal 
stasis, and ‘‘ colonol ’’ liquid paraffin, of which it is the dis- 
tributor. An exhibit of ‘‘ Domen”’ belts was. furnished by the 
company of that name (456, Strand, W:C.); some of these 
designs were intended for pregnancy or for restoring shapeliness 
confinement ; others abdomen or umbilical 

ernia. 

Artificial limbs were less in evidence than in former exhibi- 
tions, but Pedestros,. Limited (10, Conduit Street, W.), had a 
' display of light all-metal legs, including five models of the 
Desoutter type. A feature of this limb is a swivel and pivoting 
device whereby the strain of the limb is eliminated during the 
quick turning of the body as in sport or active bodily work. 
Mr. 8B. Smith (Bath) illustrated the artificial limbs and 
surgical. appliances of various kinds which have been fitted 
during and since the. war at the Bath War and Ministry of 

Medical Publications. 
- Half a dozen bookstalis added to the pleasure of a stroll 
around the exhibition. The Oxford University Press (Warwick 
aed showed a number of standard works, the largest of 
which was the fifth edition of Tweedy’s Practical Obstetrics, 
running into well over 600 pages. A third edition of H. C. 
Cameron’s The Nervous Child, and a second of Groves's 
Surgical Operations, were shown at this stand, together with 
many other volumes. 
and 140, Gower Street, W.C.), had their own very full display. 
of standard works, embracing such subjects as orthopaedic 
surgery, radiography, school medicine, nursing, medical climato- 
logy, medical jurisprudence, public health, surgical pathology, 
and ‘tropical diseases, many of which laye been reviewed in’ 
these columns. The firm showed also a number of office 
requisites, ledgers, case-books, and so .forth. Constable and 
Company, Ltd. (10-12, Orange Street, W.C.), placed in the 
forefront their modern medical monographs, edited by Pro- 
fessor Hugh Maclean, three volumes of which—one on syphilis 
and gonorrhoea, another on pulmonary tuberculosis, and a 
third on the toxaemias of pregnancy—were available. W. B. 
Saunders Company (9, enrietta Street, W.C.) showed 
examples of recent American medical literature, including the 
Collected Papers of the Mayo Clinic, 1924, and the work on 
pediatrics, edited by Professor Abt of Chicago, running 
into eight octavo volumes, with a total of 8,000 pages and 1,500 
illustrations. Among the large selection of volumes at the stand 
of J. and A. Churchill (7, Great Marlborough Street, W.) 
special attention was drawn to Recent Advances in Medicine, 
by Beaumont and Dodds, Midwifery; by Eden and Holland, 
and The Diabetic Life: its Control by Diet and Insulin, by 


R. D. Lawrence. Here was to be seen also, of course, the 


H. K. Lewis and Company, Ltd. (136 | 


unfailing and indispensable Medical Directory. Among the 
newly egy 3 works shown by John Wright and Sons, Ltd. 
(Bristol), was Leprosy, by Sir Leonard Rogers and Dr. Ernest 
Minn, Some Encouragements in Cancer Surgery, by G. Grey 
Turner, and Rheumatic Heart Disease, by Carey ¥. Coombs, 
The ninth edition of Pye’s Surgical Handicraft and the seventh 
of Hey Groves’s Synopsis of Surgery were also to be seen, 
This firm showed a number of card index registers and medica] 
account books. Another book stand was that of Stanley 
Phillips (Brondesbury Road, N.W.), who showed a-number of 
recent books issued by publishing firms in London, Edinburgh, 
and oe Our contemporary the Lancet also occupied 
a stand. 


Miscellaneous. 

Three spas ventured to assert their claims within hearing of 
the Bath waters. Harrogate proclaimed the diversity of its 
springs and the progress of its spa department; Droitwich, 
its famous brine and the accommodation of its bathing estab- 
lishment; Buxton, its radio-active thermal water, its lately 
reconstructed baths, and the wonders of the Peak district. 

Two stands were devoted entirely to dentifrices. At the stand 
of Pepsodent, ‘‘ the pioneer acid dentifrice,’ attention was 
drawn to the value of the polishing agent. The Kolynos dental 
cream called the microscope to its aid to illustrate its cleansing 
properties. 

Jaeger hygienic clothing had a stand in which the merits of 
this underwear and outerwear were proclaimed, not only in 
respect to health, but to style and comfort. 

An apparatus declared to be new in this country was the 
Apneu inhaling apparatus, shown by the Inhaling Drug and 
Apparatus Company (30, Grosvenor Place, 8.W.). It is de- 
signed to transform any liquid into a thin vapour which can be 
breathed, thereby distributing drugs through the respiratory 
organs. An English translation of a German pamphlet on 
inhalation therapy was handed to inquirers. 

The Medical Sickness, Annuity, and Life Assurance Society, 
Ltd. (300, High Holborn, W.C.), advertised the various forms 


of assurance it undertakes, including partnership and educa- 


tional assurances, some of which have novel features. 

The Medical Insurance asad (British Medical Association: 
House, Tavistock Square, .C.) brought before medical men 
the advantages of insurance through its office, such as its 


-expert advice, which is the result of long experience, the allow- 


ance of rebate on practically all classes of policies passing 
through its hands, and the considerable benefit to medical 
charities which has resulted from its business. 

This concludes a brief and cursory summary of an exhibition 
which was full of interest, even though outstanding novelties 
were few. 


Ichthyol. 

In the notice of the exhibition at the Annual Meeting in our 
issue of August 8th (p. 80), a passing reference was made to 
the exhibit of W. Dederich, Ltd. (Dean Stanley Street, West- 
minster), who showed sulphonated_ schist-oil preparation 
‘* ichthyol.”’ Messrs. Dederich desire to state that ‘‘ ichthyol ” 
is a trade name registered and protected in this country, and 
refers to the preparation, of which here they are the sole 
distributors, manufactured from the oil distillate of a mineral 
deposit near Seefeld in the Tyrol. 


Association Aotices. 
BRANCH AND DIVISION MEETINGS TO BE HELD... 


Care or Goop Hore (Western) Brancu.—A meeting of the Cape 
of Good Hope (Western) Branch will be held on Friday, August 


_ 28th, at 8 p.m., when there will be a Tmpotum 7 the diagnosis 
r. 


of intracranial tumours, arranged by J. Wood. Among 
the speakers will be Dr. J. D. M. Claassens, Mr. F. F. Petersen, 


and Dr. A. W. S8. Sichel. 


Nort or EnGuanp Brancu : Drvision.—The Chairman 
and Mrs. Body will be at home to members at Cleveland Lodge, 
Grove Hill, Middlesbrough, on Friday, August 28th, from 3.30 to 
6.30 p.m. (garden party and tennis). ; 


Oxrorp AND Reapinc Brancu : Oxrorp Division.—In place of the 
complete post-graduate course which has been temporarily suspended, 
a series of ward and out-patient demonstrations under the auspices 
of the Oxford Division will be given by members of the honorar 
staff of the Radcliffe Infirmary on the afternoons of the wee 
commencing October 5th. The demonstrations will be open to both 
members: and non-members of the British Medical Association. 
To those notifying Dr. William Stobie (honorary secretary), 
340, Banbury Road, Oxford, of their intention of being present on 
any afttrnoon, a detailed programme will be sent towards the 
end of September. There are no fees. 
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Meetings of Branches and Divisions. 
Borper Counties Brancu. 

[ue fifty-fourth annual general meeting of the Border Counties 

Branch was held at the Cumberland Infirmary, Carlisle, on July 

10th, when Dr. M. Bryson, the retiring President, was in the chair. 

The Branch Council report and financial statement were adopted 
and the election of the following officers confirmed : 

President, Mr. Norman Maclaren. President-Elect, Dr. P. Murray Kerr. 
Vice-Presidents, Dr. M. Bryson and Dr. G. B. Muriel. Honorary Secretary 
and re Dr. G. T. Willan. Assistant Honorary Secretary, Dr. R. 
Connell. 


A very hearty vote of thanks was accorded to Dr. Bryson for 


the able way he had filled the office of President, and Dr. Bryson, 


in vacating the chair, called on Mr. Norman Macraren for his 
presidential address, entitled ‘‘ The Cumberland Infirmary—Past, 
Present, and Future.” This was illustrated by numerous paintings, 
engravings, a. and documents of great interest. It was much 
appreciated by the meeting, which passed with acclamation a vote 
of thanks to the new President. At Mr. Maclaren’s invitation tea 
was then taken in the nurses’ dining-hall. 


Essex Brancu. 
Tue annual meeting of the Essex Branch was held at the Palace 
Hotel, Southend-on-Sea, on July 30th. ¢ 

After the routine business of the meeting had been completed 
Dr. Pascoz Wetts (Chelmsford) gave an address on fatal syncope. 
He mentioned two recent cases of sudden death in patients who 
had shown no signs or symptoms of dangerous illness. In each 
case he ascribed the cause of death to interference with the heart 
by a dilated or abnormally irritated stomach. In one case a post- 
mortcm examination showed an old healing gastric alcer. Oiher 
eakors eee similar cases, and it appeared from the discussion 
that indigestible food such as whelks, cockles, or crab was likely 
to be a contributing factor. 

Dr. G. Norman Meacnen read a paper on the justifiability of the 
present expenditure on tuberculosis, in which he dealt with the 
value and the limitations of sanatorium treatment, the need of 
more systematic search for early cases of the disease, and the 
benefits that have been already derived from the campaign against 
tuberculosis. Drs. F. Rees, R. H. Vercoz, J. Watker, Grant Puen, 
and Row.anp took part in the subsequent discussion. 

A keen debate on birth control was opened by Dr. 'R. H. VERCOE, 
medical officer of health for Chelmsford. Several different points 
of view were taken by the speakers, and no definite conclusions 
were reached. The members were entertained to tea by the Presi- 
dent, Dr, Hinks, and after an interesting and pleasant afternoon 
the meeting broke up st 5.30 p.m. 


Kenya Brancu. 

A spectaL meeting of the Kenya Branch was held at the Native 
Civil Hospital, Nairobi, on May 13th, when the Presrpenr stated 
that a minute of the meeting of the deputation with the Colonial 
Secretary had been circulated to all members of the Branch. He 
added that the matter was being dealt with by the Dominions Com- 
mittee of the Association. Dr. Kaunrze explained the ition of 
Government medical officers in the Union-of South Africa. “After 
discussion it was resolved, on the motion of Dr. Burxrrr, seconded 
by Dr. Kaunrze: 


That the whole of the correspondence in connexion with- the matter 
should be sent to the headquarters of the Association for their 
information and necessary action. ae ; 

The rules as to the question of election of members were amended. 

The Prestpent stated that he was of opinion that the Branch 
should reconsider the Professional Licences Bill. Although the 
Colonial Secretary had given an assurance that the Government did 
not propose to proceed with the bill for the present, he under- 
stood that the bill had been referred back to a Government Com- 
mittee and that it might be reintroduced at any time. It was 
resolved to send the whole of the correspondence in connexion 
with the matter to headquarters, accompanied by a covering letter 


from the secretary explaining the present position. 


Dr. Kauntze read a ag on the plague problem. in. South Africa, 
and a general discussion followed, in which the majority of members 
took part. A hearty vote of thanks was accorded to Dr. Kauntze 
for his most, interesting paper. 


A further meeting of the Branch was held on June 10th at the 
Native Civil Hospital, Nairobi. | 

’ The Secretary reported that a considerable amount of informa- 
tion regarding medical defence had now. been collected, and 
suggested that a small subcommittee should be appointed to con- 
sider the whole question and report. After discussion it was 
resolved, on the motion of Dr. Paterson, seconded by Dr. Girks, 
that the matter should be considered by the Branch Council. 

Dr. Jex-Blake was unanimously elected Representative, and Dr. 
P. A. Clearkin Deputy Representative, of the Branch for the 
Annuel Representative Meeting at Bath. 

Dr. Witson opened a discussion on African diets, and gave a 
brief account of the work that had-been done on this subject in 
the medical department up to date, including information collected 
during the war. His remarks were illustrated by a number of 
charts and diagrams. A general discussion followed, in which the 
age J of the members took part. The Pzesipent, in thanking 
Dr. Wilson for opening the discussion, emphasized the importance 
of the subject, but pointed out the impossibility of making much 
advance without an increase of staff, and particularly of trained 
research workers and biological chemists. 


SnropsHire AnD Mip-Waves Brancu. 
Tue President of the Shropshire and Mid-Wales Branch, Mr. C. G. 
Russ Wood, and Mrs. Russ Wood, entertained members and 
their wives at St. Mary’s Hall, Shrewsbury, on the afternoon of 
August 6th, when music was rendered at intervals by an orchestra. 
Many members and their friends were present and much enjoyed 
this opportunity of meeting socially. 


Surrotx Brancn : West Division. 
A meetine of the West Suffolk Division was held at the Institute, 
Woolpit, on August 6th, at the invitation of Dr. O. R. M. Wood. 
In the absence of the Chairman and Vice-Chairman, Dr. J. 8. 


‘Hinnett, at the request of the meeting, presided. Dr. Hersert 


Frencu opened a clinical discussion on the following subjects : 
(1) Concerning blood-letting in chronic cases and a simple needle- 
and-bottle method of doing it. (2) The causation of acute nephritis 
and its bearing upon treatment. (3) The treatment of recurrent 
severe sick headache, “ore in women. (4) The gist of insulin 
treatment in diabetes. Dr. French’s opening remarks in each case 
were very practical and interesting, and led to a brisk discussion 
under each heading, in which many members and visitors took part. 
The discussion lasted for some two hours, and Dr. French was then 
obliged to close ‘without finishing the programme. On the motion 
of Dr. seconded by Dr. Witkin, a very hearty vote of 
thanks was accorded with acclamation to Dr. French. It was 
generally felt that an afternoon of this kind was far more 
interesting and instructive than a set paper on one subject, and 
those present hoped that Dr. French would attend on another 
occasion to complete the programme. After the clinical meeting 
members adjourned to Dr. Wood's garden, where tea was provided ; 
there was a good attendance of ladies, wives and dau hters of 
members, and those present agreed that the reputation of Woolpit 
for hospitality had been well maintained. 


Mational Insurance. 


ROYAL COMMISSION ON NATIONAL HEALTH 
INSURANCE. 


EVIDENCE OF THE SOCIETY OF MEDICAL OFFICERS 
OF HEALTH. 

Evipence on behalf of the Society of Medical Officers of Health 

was tendered by Dr. R. A. Lyster, President, and Dr. J. J. 

Buchan. It: was stated that the society numbered about 2,00C 

members. 

The witnesses maintained that the insurance system was s¢ 
isolated from kindred branches of public work that it suffered 
great limitations. In their view there was need for a closer 
relationship between the scheme and other activities of a like 
kind: For the purpose of distributing payments in money (sick- 
ness and disablement benefits) the grouping of insured persons 
in approved societies formed a not unsatisfactory instrument, 
but greater advantages would follow a grouping in approved 
societies established on the same territorial lines as public 
health administration. The witnesses’ preference was for one 
local approved society to each area; if more than one approved 
society operated in an area a-council of approved societies should 
be set up for negotiation and. consultation with the local 
authority. 

They considered that Insurance Committees were faulty in 
constitution, that they did not command sufficient local respect, 
and that their health functions were very indefinite. Their 
duties would be more as carried out by the local health 
authority, and a committee of the local authority should be 
appointed, with provision for the representation of the other 
interests Rewvat , This criticism of Insurance Committees 
was questioned. by members of the Commission, who. said that 
they had evidence from other quarters pointing to the general 
success of these bodies. Dr. Buchan said that the Committees 
had done very well according to thete abilities and oppor- 
tunities, but they were far from attaining such improvement in 


health matters as was prophesied. The Insurance Committee 


was the rest sort of authority in an area. In the minds of 
the people it was made up of club agents and persons of that 
description, and could carry out no effective propaganda. 

it was a further part of the society’s proposal to set up Local 
Medical Committees, representative of all registered medical 
practitioners, to undertake the duties of the existing Panel and 
Local Medical Committees, and to be available for consultation 


‘with the local authority on medical matters. 


With regard to the administration of benefits, the witnesses 
had some novel proposals to make. They suggested that sick- 
ness and disablement benefits should not be administered at a 
uniform rate, but, within prescribed limits, in accordance with 
the needs of the insured, and that they should in certain 
circumstances be paid in part even when the insured person was 
partly employed—for example, in the case of a man recovering 
from illness and able to do part-time work. Maternity benefit 
should no longer be administered by approved societies, but by 
the local authority, which in turn should be made definitely 
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responsible for providing medical attention. ‘‘ The attendance 
upon maternity cases should not be an obligation upon a panel 
practitioner.”’ Medical benefit should be administered by local 
authorities through their committees, and should be extended 
so as to provide insured persons with all necessary treatment 
and nursing in illness. The pro e of extension would take 
years to complete, but a commencement should be made by 
including the following : 

(a) Facilities to the medical profession for laboratory diagnosis, 
(b) specialist advice and treatment, (c) dental treatment, 
(d) treatment in general hospitals and other like institutions, 
(e) further accommodation for the treatment of tuberculosis, 
especially surgical, (f) treatment in convalescent homes, (y) home 
nursing when required, (fh) all'other necessary medical advice 
and treatment (including the provision of such nursing, dressings, 
and equipment as necessary). + 

The witnesses held that medical benefit should be adminis- 
tered in such a way that the good work done by medical practi- 
tioners in the preservation of health should be rewarded. They 
explained that by this they meant that medical practitioners 
should in future be given a direct interest in the maintenance 
of the patient’s health. Varying payments should be made to 
practitioners for work in this capacity, the funds for such pay- 
ments being constituted from’ any saving resulting from de- 
creased sickness or disablement payments. Sir Alfred Watson, 
referring to a proposal for ‘‘ the health supervision of persons 
not already ill,’’ hoped that the intention was not to put the 
whole population under a_ periodical medical survey. The 
witnesses explained that’ they meant supervision only; this 
would not be compulsory, but as time went on insured persons 
would go to the doctor more frequently to talk over their 
illnesses and their health. Sir Alfred Watson remarked that 
with payment on a capitation basis there was nothing to pre- 
vent insurance practitioners now from devoting themselves to 
preventive health service if they chose. 

With regard to the finance of ‘their proposals, on which they 
had to face a lengthy fire of questions from Sir Alfred Watson 
from the actuarial point of view, the witnesses were of opinion 
that the present Government grant (two-ninths) should be 
allocated to local health authorities as a nucleus to start a 
proper medical service, and that this should be supplemented 
from local rates and from other sources which do not appear to 
be specified. They saw no injustice in making a Government- 
subsidized and rate-aided benefit available only to persons below 
a certain income limit; it would amount merely to a form of 
indirect income tax. The insured persons’ contributions and 
part of the contributions of employers should be left to the 
os societies for the financing of cash benefits, but this 
should not be supplemented by Government contribution. They 
did not agree that if Government money was withdrawn the 
societies would be justified in claiming the withholding of 
Government control from their finance. 

The total effect of these proposals would be to lift the medical 
service out of the Insurance Act, but that part of the service— 
certification mainly—which had to do with sickness and disable- 


- ment benefit should be financed out of the moneys at the disposal 


ci the approved societies. The cost of medical benefit, apart 
from certification, was almost met at present by the Government 
gtant, and, no doubt, with a unified local service, there would 
be economies in administration, but the extensions contemplated 
would, of course, make necessary a call upon local rates. The 
witnesses believed that the advantages of medical benefit should 
be made available to dependants as far as possible, and to those 
to whom the Poor Law system at present applied. They did 
not presuppose a change in the system of remuneration of the 
profession. ‘‘ We recognize definitely,’ said Dr. Lyster, “ that 
whole-time salaried service is not practical politics in the mean- 
time. The fact is that as nearly as nat as one can get is 
probably the panel service. Otherwise, if one tries to impose 
any particular whole-time service—although it has many attrac- 
tions, and one could do things possibly much more perfectly— 
the whole thing would topple down.’’ 

In reply to the Chairman (Sir Arthur Worley), Dr. Lyster 
said that he looked forward to a great development of clinics 
under the scheme. Team work was only possible at clinics, and 


the ground it could cover was very large. ae" 


EVIDENCE OF THE TRADE UNIONS. | 

Important evidence was submitted to the Commission on 
behalf of the National Association of Trade Union Approved 
Societies, and it was stated that the witnesses were able to 

ak also for the General Council of the Trades’ Union 
Congress and the Executive Committee of the National Labour 
Party. The witnesses were Mr. F. Kershaw, J.P., Mr. E. 
Corbey, J.P., Mr. G. W. Canter, and Mr. G. P. Blizard. 

The witnesses stated that, although they saw several defects 
in the approved society system, on a balance of considerations 
they desired that system to be retained. They did not think 
it practicable to recommend the abolition of approved societies 


at the present time, mainly for the reason that the advocates 
of the change would find it difficult to present their case to the 
insured population, and so counter the agitation which would be 
aroused by the agents of the collecting societies and also by 
those who retained a pathetic belief in the necessity of main- 
taining the traditions of mutual thrift organizations. But the 
witnesses believed that a completely efficient co-ordination of 
all health services was impossible under the approved societ 
system. As immediate recommendations they submitted that 
control by members of approved societies should be made more 
real, also that national valuation should take the place of 
approved society valuation, or, failing national valuation, that 
a national equalization fund should be created. They con- 
sidered that the present system of segregating the insured 
population into valuation units seriously militated against the 
full development of the objects of the Act. 

With regard to the categories of persons in insurance, they 
were of opinion’ that employment within the meaning of the Act 
should commence at the statutory school-leaving age instead of 
16 years, that the income limit for persons in insurance should 
be raised to £350 a year, and that the provision for exempting 
persons with a private income of £26 a year should be repealed, 

Coming to the large question of medical benefit, the witnesses 
agreed that the medical profession as a whole had rendered 
competent and conscientious service to insured persons. Such 
criticisms as might be made were directed, not against insur- 
ance practitioners as such, but rather against the defects and 
limitations of the system. The limitations of the present 
range of service were a grave defect. The collective maximum 
skill of medical practitioners should be at the disposal of 
insured persons rather than the minimum skill of one indi- 
vidual practitioner. It was am anomaly that specialist treat- 
ment should be provided only when a person was a hospital 
in-patient.’ On the character of the medical services in general 
the following passages took place between the Chairman of the 
Commission (Lord Lawrence of Kingsgate) and the leading 
witness (Mr. Kershaw) : 

You are of opinion that the medical profession as a whole has 

rendered competent and conscientious service to insured persons? 
—We do aver that the malpractices of a few do not warrant 
a condemnation of the whole. We desire, however, to emphasize 
that we mean competent and conscientious service within the 
limits of the present range of service. 
_ And speaking for over a million insured persons in our great 
industrial centres you do not think there is anything in the 
allegations sometimes made in the press and elsewhere that the 
panel service is inferior to that given in private practice by 
the general practitioner?—We cannot admit that there is nothing 
in the allegations. We believe that whether or not a limitation 
is imposed by individual medical men in practice, the limitations 
imposed by the regulations and terms of service quite naturally 
will give the impression that private patients get a more complete 
service than panel patients. : 

Do you suggest that each individual insurance practitioner 
should be required to render to any insured person on his list 
the full extent of medical service which he is competent to 
render ?—Yes. 

Would such a requirement be reasonable under a uniform 
capitation rate of payment, and, if not, on what basis do you 
suggest that payment should be made?-—-We suggest that the 
method of overcoming the difficulty of fixing an equitable pay- 
ment in all cases is one for the medical profession to solve. An 
equitable flat rate for an unrestricted range of service should 
be fixed. We cannot agree that the present capitation fee is 
equitable in all cases, but, as laymen, we cannot judge of the 
professional standards of medical men. 

With regard to the size of practitioners’ lists, the maximum 
number of insured persons allowed to a practitioner should bear 
some relevance to the extent of his private practice. The 
term “ medical benefit ’’ should include everything that medical 
and surgical science could command for the prevention and cure 
of sickness.. It should include consultant and specialist advice 
and treatment, dental treatment, and hospital and convalescent 
home treatment and nursing. Medical benefit should be ex- 
tended to wives and dependants, and should include treatment 
and attendance before, during, and after confinement. . The 
witnesses also made some recommendations for increased sick- 
ness and disablement benefit. Asked in what order of priority 
the witnesses would place these extensions, supposing that on 
account of the cost involved it was not possible to have them all 
at.once, Mr. Kershaw gave the following order : 


. Extension of scope of medical benefit. 

. Extension of medical benefit to dependants. 
. Full provision for maternity. 

. Medical attendance at confinement. 

. Payment of full benefit during illness. 
Increase in rate of sickness benefit. 

He added that the association took the view that the future 
medical service should make available to the whole population, 
irrespective of age or wealth, all that medical surgical science 
could provide, and that the cost should be borne by rates and 
taxes in a manner similar to that of education and other publie 
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services. It was admitted, however, that the nation - was 


probably not ready for this development, nor was it clear that 


the medical profession would undertake whole-time State 
service. Payment of the doctor by salary on a whole-time basis 
as the servant of the local authority was not an essential part 
of their scheme. Asked if the suggestion behind this was 
that a whole-time salaried man did not give as good service as 
the man who was paid by results, Mr. Kershaw replied : 


The objections to a State service are usually illogical and 
sased upon an inadequate study of the subject. We submit 
that the history and traditions of the medical profession show 
that it stands out as one in which devotion ‘to duty, to science, 
and to public welfare takes first place. We cannot agree that the 
make-up of medical men would be transformed if they became 
public servants instead of the servants of tre public. We would 
refer the opponents to the scrvices of the existing public medical 
officers. It would be pos to observe also that this change 
would be part only of a very much see change in which 
are incorporated ‘opportunities for medical study and research 
such as are denied the avcrage practitioner to-day. 


On the question of hospitals, the witnesses repeated the 
policy of the Labour party on this subject, and a number of 
other administrative points were put forward, including a 
suggestion by the witnesses that Insurance Committees should 


be reconstituted on a broader representative basis, to bring in 


every interest directly associated with public health and 
medical services, and should be renamed ‘‘ health committees ”’ 
or ‘‘ medical services committees.’’ 


THE PROBLEM OF THE TUBERCULOUS INSURED 
PERSON. 


Sir Henry Gauvain and Dr. G. Lissant Cox submitted 
evidence on behalf of the Joint Tuberculosis Council, a body 


which, they stated, represented the collective views of tuber- . 


culosis medical officers, medical superintendents of sanatoriums, 
and other members of the profession engaged in the special 
treatment of tuberculosis. 

The suggestion which the council urged upon the Commission 
was that the period of sickness benefit should be capable of 
extension in the case of tuberculous persons. The present 
limit of twenty-six weeks had led to the interruption of treat- 
ment and a premature return to work. The council was also 
of opinion that sickness and disablement benefit should con- 
tinue to be paid, of course at a diminished rate, during part- 
time employment in the case of tuberculous persons. Such a 
scheme would assist the gradual return of such persons to full 
economic employment when their health permitted. 

Asked what extension of sickness benefit the council had in 
mind, Dr. Lissant Cox said that ideally it would be for as 
long as the patient required it, but a definite step forward 
would be to extend the full benefit from twenty-six to fifty-two 
weeks, and, if possible, to allow half benefit for another fifty- 
two weeks. In reply to a question as to what the council 
thought of the Papworth scheme as a basis for wider coloniza- 
tion, Dr. Cox said that the Papworth experiment was a very 
great success, but it only settled a fraction of the men—he 
believed about 25 per cent.—who in the first place went -to the 
institution. Moreover, it depended for its success upon the 
genius of Dr. Varrier-Jones, a man of excellent business ability, 
and it was under private management, with no difficulties with 
regard to public finance. He doubted whether it could be 
copied throughout the country. 

Dr. Lissant Cox admitted that .the payment of part benefit 
in the case of various illnesses would be administratively very 
difficult, but he thought that tuberculosis exceptionally called 
for some such scheme on the ground that it was a-long chronic 
disease, that in a large number of cases the patient got better, 
and that graduated work of a light kind was actually part of 
the medical treatment of such patients. Mrs. Harrison Bell 
said that her knowledge of employers did not lead her to 
expect that they would be likely to attempt a reorganization of 
even a part of their industry to provide for these people. Sir 
Henry Gauvain replied that. that might be true of many 
employers, but it did not necessarily apply to all. 

Further evidence with regard to the Papworth scheme was 
submitted by Dr. P. C. Varrier-Jones, medical adviser to the 
Cambridgeshire Tuberculosis After-care Association, and Mr. 
Bunnett, a member of the committee of management. The 
‘Special point of this evidence also was to urge the need for 
modified sickness benefit in the case of tuberculous insured 
persons on their discharge from sanatoriums to take up part- 
time employment.. The witnesses considered that one of the 
best safeguards against abuse would be the tuberculosis village 
settlement, like the one at Papworth, where medically graded 
persons were employed and a resident medical officer exercised 
Supervision. Even in cases nct covered by the village settle- 
ment the tuberculosis officer, who had quite a different relation 
to these patients from the ordinary medical attendant, would 
prevent possible abuses. With proper gradation of em™leymert 
tuberculous ex-patients might return in time to a fully self- 


supporting position ; meanwhile some form of subsidy to bring 
their economic earnings up to the level of a living wage was 
very desirable, and if they were in the sheltered employment of 
a settlement such subsidy might be regarded as a-premium for 
insurance against the infection of the community by the return 
of the infected person to ordinary employment. 

Dr. Varrier-Jones, at the request of the Commission, de- 
scribed in detail the organization and financial arrangements of 
the Papworth settlement. The industries were launched under 
philanthropic auspices ; they were not a commercial proposition, 
because these people, suffering from disease, could not work at 
full efficiency, and the consequent lowering of output made 
commercial profits impossible. The concern remained solvent 
because no interest had to be paid on capital, and there were 
no directors’ fees, but obviously these conditions could not 
obtain in industry generally. Hence the need for the con- 
tinuance of a modified sickness benefit on discharge from sana- 
toriums. The witnesses also explained the need for certain 
modifications in the rules which govern the payment of sickness 
benefit to insured persons, without dependants, while under 
treatment in residential institutions. 

Mr. G. H. Walmisley, chairman of the Public Health Com- 
mittee of the London County Council, gave evidence in elabora- 
tion of a resolution passed by the council that grants should be 
made from insurance funds in aid of approved work centres at 
which post-sanatorium cases could be employed under the super- 
vision of the tuberculosis officer; that the statutory maximum 
period of sickness benefit should be extended in the case of 
tuberculous persons; and that allowances should be made from 
the funds to tuberculous insured patients capable of part-time 
but’ incapable of whole-time work. The Public Health Com- 
mittee was also of opinion that approved societies’ surpluses 
might be devoted in part to benefits in kind, including financial] 
aid, for tuberculous insured persons, on a similar basis to the 
provision made for ex-service men by the British Red Cross 
and United Services Fund. — 


Correspondence. 


Wages and Tuberculosis. 

Srr,—At the Annual Representative Meeting of 1921 I 
submitted that the high tide of wages was probably turning, 
and that 1923 or 1924 would see a rise in the phthisis 
mortality. Sir George Newman’s report shows that for 1924 
this was true, and in attributing it to unemployment he says in 
a circuitous way what I said plainly as a warning. Four correct 
forecasts since 1911 surely in logic throw the burden of proof 
on opponents when I say, as with growing confidence I do say, 
that the Insurance Act was the last and deciding factor in the 
change from an almost stationary into a rising rate; just as 
‘‘ freeing ’’ the board schools may have been the final blow to 
put the brake in 1896 on a rapidly falling rate. I know no 
country where a rapid fall in mortality is not preceded by a 
rising wage, or where a falling wage rate has not resulted, 
according to depth of fall, in a slackened decrease or an increase 
in mortality; the Act has depressed wages. The rise in 1924 
is serious, mainly because it marks the turning point; the rate 
will probably rise slowly up to 1929-30, when Mr. Churchill's 
budget will meet its response in a formidable total of deaths. 

The Association seems to have burned its boats. The preface 
to the evidence before the Commission states that the Act is 
“not even probably the best’’ way to secure national health. 
But after this sop to uneasy conscience the evidence is con- 
cerned wholly with extension of the principle found wanting. 


You, Sir, have acknowledged in a leader that it is just te | 


say that in 1896 we had reason to expect that phthisis would 
by now have become a negligible item in the national mortality. 
It was then plainly being prevented; it has ceased to be pre- 
vented, except for the break due to the high wages during and 
shortly after the war. That from 1896 to 1924 very many 
thousands of lives have been sacrificed to the fetish of State 
collectivism is not a theory, but an exercise in arithmetic. 

Yet it is but a type disease—an index of malnutrition on the 
national scale. How long is the Association to acquiesce in 
this sacrifice to a policy, and helplessly to watch the State 
render nugatory a great part of the advance in treatment? 
I have been ‘a member, and a member jealous for the Associa- 
tion, for a long time; I have felt ashamed when, in 1925, as in 
1912, at meetings to discuss the Act, I was forbidden to alhide 
to its national bearing; to hear the Annual: Representative 
Meeting spend hours in debating how, at the supreme crisis 


. in our history, to add to the already staggering national 


burden, while it turned down contemptuously the single scheme 


proposed to lighten it. I confess to an anxiety to see, even, 


yet, the Association take a lead in a matter profoundly affecting 
the future of England. The economic aspect. is important. 
The Commission was prepared to discuss it; the Association 
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could have ensured its discussion; but, as 1 heard lately from 
the Commission, all the time available has been taken up in 
the consideration of matters which, unless the principle is 
assumed, are altogether of trivial importance. 

That matters the less because such reports, one knows, are 
always quickly dispatched into limbo. But an inquiry by the 
Association would be authoritative, would compel universal 
attention, and would be a magnificent public service. We can 
never evade the deliberate verdict that the Act does not fulfil 
the purpose of the ‘‘ national health.’’ If not on behalf of the 

r wretches sacrificed and to be sacrificed to a system which 
owers the standard of living in order to provide treatment to 
the survivors, at least to emphasize and consolidate this 
approach to unanimity, I appeal for an inquiry that shall 
definitely and publicly settle the question whether national 
health can possibly be promoted by State measures which 
widen and deepen the area of poverty.—I am, etc., | 

Bath, Aug. 8th. B. G. M. Baskerr. 


Habval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
SurGron LiguTenant COMMANDER J. B. Crawrorp to the Delhi. 
Commander P. W. Carruthers is placed on the 

e ist. 

Surgeon Lieutenants J. Cussen to the Pembroke additional for Sheerness 
me temporary; E. O'Reilly to the Delphinium on commissioning ; 
H. . Strong to the Ajaz; T. G. B. Crawford to the Argus; H. L. 
Bernstein to the Royal Oak; D. M. Beaton to the Cornflower. 

Surgeon Lieutenants (short service) E. V. Barnes and R. Burns have 

. P. E. McIntyre has entered as Surgeon Licutenant and appointed 
to R.N. Hospital, Haslar, for course. . a7 


Royal NAVAL VOLUNTEER RESERVE. 

Surgeon Lieutenant Commander N. J. L. Rollason to the Vindictire 
for-fourteen days’ training. ado 

Late Temporary Surgeon (R.N.) J. Stephen is granted a commission as 
Surgeon Lieutenant R.N.V.R., and attached to the Mersey Division. 

Surgeon Sublieutenant R. A. Pallister to R.N. Hospital, Haslar, for 
fourteen days’ training. 

Probationary Surgeon Lieutenant F. M. R. Allen to the Tiger for 
twenty-eight days’ training. 

Mr. H. Winstanley has entered as Probationary Surgeon Lieutenant 
and attached to the Mersey Division. 


Major 3 ROYAL ARMY MEDICAL CORPS. 

~ Major J. C. G. Carmichael, O.B.E., retires on retired di 

granted the rank of Lieutenant-Colonel. 
The following <4 to be Majors: E. W. Wade, D.S.0., W. K. 

OBE Percival, D.S8.0., M.C. (prov.), H. C. D. Rankin, 
.B.E. (prov.). 


REGULAR ARMY RESERVE OF OFFICERS. 
SUPPLEMENTARY RESERVE OF OFFICERS: RoyaL ARMY MeEpicaL Corps. 
Captain A. Robertson, M.C., late R.A.M.C. Spec. Res., to be Lieutenant. 


INDIAN MEDICAL SERVICE. 

Major (now py Petes H. M. H. Melhuish, D.S.O., relinquished the 
acting rank of Lieutenant-Colonel on ceasing to command a Field 
Ambulance, with effect from April Ist, 1919. 

Major ag ag gpm R. B. B. Foster relinquished his acting rank 
on = th, 1920,.on substantive promotion to the rank of Licutenant- 
Colonel, with effect from ping 

Major R. B. S. Sewell to Director, Zoological Survey of India, on 
probation for one year. ; 

_ The services of Captain K. are placed temporarily ’ 
disposal ‘of the of Madras. 

The following officers have retired : Colonel P. Dee, K.H.S., Lieut.-Colonel | 
R. Bryson (on account of ill health), and Lieut.-Colonel A. M. Fleming. 


VACANCIES. 
BinMINGHAM UNIVERSITY.—Lecturer in Bacteriology. Stipend £450 per 
annum, 

BOLINGBROKE HospPiItaL, Wandsworth Common, 
(male). Salary £120 per annum. 

BriGHTON: New Sussex HosPitaL.—House-Surgeon. Honorarium at the 
rate of £50. per annum. : 

BristoL GeneRaL Hospitat.—(1) Two House-Physicians. (2) House-S 
8 Resident Obstetric Officer. (4) House-Surgecn to Special Departenents. 

5) Casualty House-Surgeon. Salaries at the rate of £80 per annum, 
rising to £100 on reappointment after six months. 

BristoL INFIRMARY.—(1) Senior Resident Medical Officer. ~(2) Two | 

_ House-Physicians. (3) Four House-Surgeons. (4) House-Surgeon to Ear. 
Nose, and Throat Department. (>). House-Surgeon to Gynaecological, : 
Ophthalmic, and Dermatological Departments. (6) Obstetric House- 
Physician. (7) Casualty House-Surgeon. (8) Dental House-Surgeon. 
Salary for (1) £200 per annum; for (2) to (7) at the rate of £80 per 

annum, or £100 per annum if having held resident appointment in 
the Infirmary; and for (8) £116 per annum. 

DuMrrigs : CRICHTON RoyaL MentaL HosprtaL.—Assistant Physician (male, 
unmarried). Salary £350 per annum, plus £50 if possessing diploma in 
psychiatry. 

GLAMORGAN CounTy MENTAL HospitaL, Bridgend.—Assistant Medical Officer. 

, Salary at the rate of £300 per annum. . 

HertrorpD County Hospitat.—House-Physician (male). Salary £150 per 
annum, 

Jersey GENERAL HosPitaL AND POOR LAW INFIRMARY.—Resident Medical 
Officer. Salary £200 per annuum. 

KENT AND CANTERBURY HospitsL, Canterbury.—(1) Honorary Surgeon to the 

- Ear, Throat, and Nose Department. (2) Third Resident Medical Officer ; 


S.W.11.—House-Surgeon 


Mataya: Maracca AGRICULTURAL MepicaL BoarD.—Doctor. 

MANCHESTER CHILDREN’S HospitaL, Pendlebury.—Resident Surgical Officer 
(unmarried). Salary at the rate of £80 per annum, rising to £120 if 
appointed as Resideat Medical Officer after six months. 

MANCHESTER : MONSALL Hospital FoR INFECTIOUS DiseAses.—Second Assistant 
Medical Officer (unmarried). Salary £375 per annum. 

MANCHESTER NORTHERN HospitaL FOR WOMEN AND CHILDREN.—Honorary 
Assistant Gynaecological Surgeon. 

MANcHEsTER Royal Eye HospitaL.—Junior House-Surgeon. Salary £120 per 
annum. 

MANCHESTER : ROYAL MANCHESTER CHILDREN’S Hospitat.—Assistant Medical 
Officer at Out-patients’ Department for six months (non-resident). Salary 
£150 per annum, but eligible for reappointment as Medical Officer for 
further six months, salary per annum, ; 

PLyMouTH BorouGH.—Assistant Medical Officer of Health. Salary com- 
mencing at £600 per annum. 

Queen CHARLOTTE’s MATERNITY HospitaL, Marylebone Road, N.W.1.—Assistant 
Resident Medical Officer. Salary at the rate of £80 per annum, rising 
to £100 on appointment as Senior Resident Medical Officer. , 

Fres HospitaL, Gray’s Inn Road, W.C.1.—Obstetric Assistant (Dis 
trict) (female). Salary £100 per annum, 

Sator County CovunciL.—Assistant Medical Officer. Salary £600 per 
annum, rising to £700. 

SouTHAMPTON CouNTY BorouGH.—Resident Medical Officer at the Borough 
Isolation Hospital. Salary £260 per annum. 

STAFFORDSHIRE MENTAL HospitaL, Cheddleton.—Junior Assistant Medical 
Officer. Salary £350 per annum. 

Stockport INFIRMARY.—Two Resident House-Surgeons. Salary £175 per 
annum each. ‘ 

SuDAN GOvVERNMENT.—Assistant Bacteriologist in the Wellcome Tropical 
Research Laboratories, Khartoum (unmarried). Salary £E.720 per 
annum, rising to £E.1,200. 

VENTNOR: ROyAL NaTIONAL HosPiTtaAL FOR CONSUMPTION AND DISEASES OF THE 
Cuest.—Male Junior Resident Medical Officer. Salary at the rate of 
£250 per annum. 

West Lonpon Hospitat, Hammersmith Road, W.6.—(1) House-Physician, 
(2) Two House-Surgeons. Males. Salary at the rate of £100 per annum, 


CERTIFYING Factory SurRGcEONS.—The following vacant appointments for 


Certifying Factory Surgeons are announced: East Grinstead (Sussex 
Petersfield (Hants), Colwyn Bay (Denbigh). — to the Chi 
ome Office, London, S.W.1. 


Inspector of Factories, 


This list of vacancics is compiled from our advertisement columns, 


where full particulars will be found. T'o ensure notice in this 
column advcrlisements must be received not later than the first 
post on T'ucsday morning. 


APPOINTMENT. 
Mortis, Reginald H., M.%.C.S., L.R.C.P.Lond., House-Surgeon, Hertford 
County Hospital. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 

MEDICAL SEcRETARY (Telegrams: Medisecra Westcent, London). 

Epitor, British Medical Journal (Telegrams: Aitiology Westcent, 


London). 

Teleph mbers of British Medical Association and British Medical 
"Mescum , 9862, 9863,. and 9864 (internal exchange, 
four lines). 


ScorrisH MEDICAL SecreTaRY : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 
MEDICAL SecReTaRY : 16, South Frederick Street, Dublin. (Tele 

grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


POST-GRADUATE COURSES AND LECTURES. ES 

HIP OF MEDICINE AND  Post-GRADUATE EDICAL ASSOCIATION, 

Street, W.1.—All Saints’ Hospital, Vauxhall Bridge Road, 

$.W.1: Clinical Demonstrations Wed. evening, Thurs. afternoon and 

evening, and Sat. afternoon ; Wed., 2 p.m., Tuberculin in the Treatment 

of Urological Tuberculosis. Queen Mary’s Hospital, Stratford, E.: 

Intensive Course in General Medicine, Surgery, and the Special Depart- 
ments. Morning and afternoon sessions. Fee 2s. for week or £ 


for two weeks. 


BIRTHS, MARRIAGES, AND DEATHS. 

Lhe charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in ordcr to 
ensure insertion in the current issue. 

BIRTHS. 
Evans.—On August 13th, at Brundall, Norwich, to the wife of Heary Ww. 


Evans, M.D., a son. : 
Harris.—August 9th, at Sunnycroft, Countess Weir, Exeter, to Mr. and 
Mrs. Rufus Harris, a daughter. 


DEATHS. 
-pxs.—On August 3rd, at his residence, 36, Belsize Square, Hampstead, 

Surgeon Commander F. J. Burns, RN eldest son late 
James Burns, Newry. Interment in St. Patrick’s Churchyard, Newry, 
August 7th, Deeply mourned by his brother and sisters. 

Gorron.—At ‘ Wylam,” Higher Polsham Road, Paignton, on August 9th, 
suddenly, aged 74 years, Dr. Joseph Edward Gofton, M.O.H. for Borough 
of Tynemouth, 1881-1905. 

Wates.—On August 18th, at Downham, Norfolk, Thomas Garneys Wales, 
M.R.C.S., in his 93rd year. ; 


salary at the rate of £125 per annum. 
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